UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE OMB Number: 3235-0076
COMMISSION Exp‘vires: April 30, 2008
Washington, D.C. 20549 hours per response, - - 16.00

FORM D
NOTICE OF SALE OF SECURITIES

ovisegnsttoe B 1

EXEMPTION
S T,
Name of Offering ({"] check if this is an amendment and name has changed, and indicate change)
AlmondNet, Inc.
Filing Under (Check box(es) that apply): {7 Rule 504 1 Rule 505 B4 Rule 506 [ section 4(6) [J ULOE

Type of Filing: ] New Filing X Amendment
’ A. BASIC IDENTIFICATION DATA

|. Enter the information requested about the issuer

Name of Issver (] check if this is an amendment and name has changed, and indicate change.}
AlmondNet, Inc.

Address of Executive Offices {Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
134 Spring Street, Suite 302 New York, New York 10012 (212) 219-5070

{Number and Street, City, State, Zip Code) Telephone Number {Including Area Code)

Brief Description of Business '
Internet Advemsmg and Profiling PROQES&D

Type of Business Organization

X corporation | [ limited partnership, already formed [ other (please specify);
[] business trust [ timited parmership, to be formed JAN T 2 2007
Month Year
Actual or Estimated Date of Incorporation or Organization: le 1] T9ie | XAcwal [ Estimated  THOMSON
Jurisdiction of lncorporation or Organization: (Enter two-letter .5, Postal Service abbreviation for State; FINANCIAL
CN for Canada; FN for other foreign jurisdiction)
GENERAL INSTRUCTIONS
Federal:

Who Must File: All issuers making an offering of sccurities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq.
or 15 U.5.C. 77d(6).

When To Fife: A notice must be filed no later than 15 days afier the first sale of securities in the offering. A notice is deemed filed with the U.S.
Securities and Exchange Commission {SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that
address after the date on which it is due, on the date it was mailed by United States registered or certified mail to that address.

Where To File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549,

Copies Required: Five {5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed
must be photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any
changes thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E
and the Appendix need not be filed with the SEC.

Filing Fee: There is no federal filing fee,

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have
adopted ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state
whete sales are to be, or have been made, If a state requires the payment of a fee as a precondition to the ¢laim for the exemption, a fee in the proper
amount shall accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice
constitutes a part of this notice and must be completed.

ATTENTION

Failure to file notice in the appropriate states will not resuit in a ltoss of the federal exemption. Conversely, failure to file
the appropriate federal notice will not result in a loss of an available state exemption unless such exemption is predicated
on the filing of a federal notice.
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2. Enter the information requested for the following;

A. BASIC IDENTIFICATION DATA

e Each promoter of the issuer, if the issuer has been organized within the past five years;

s Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of

the issuer;

¢ Each general and managing partner of partnership issuers.

Check Box(es) that Apply: [C] Promoter [ Beneficial Owner B3 Executive Officer {2 Director [7] General andfor
Managing Partner
Full Name (Last name first, if individual}
Roy Shkedi
Business or Residence Address (Number and Street, City, State, Zip Code)
134 Spring Street, Suite 302, New York, NY 10012
Check Box(¢s) that Apply: O Pramoter &2 Beneficial Owner Exccutive Officer B2 Director O General and/or
. Managing Partner
Full Name (Last name first, if individual)
Micha Shkedi
Business or Residence Address (Number and Street, City, State, Zip Code)
134 Spring Street, Suite 302, New York NY 10012 A
Check Box(es) that Apply: 1 Promoter [ Beneficial Owner {1 Executive Officer & Director O General and/or
) Managing Partner
Full Name (Last name first, if individua)
Eitan Madmon
Business or Residence Address (Number and Street, City, State, Zip Code)
53 Etzel Street, Rishon Le-Zion 75706, Israel
Check Box(es) that Apply: [ Promoter ] Beneficial Owner ] Executive Officer X Director O General and/or
Managing Partner
Full Name (Last naﬁle first, if individual)
Michael Kubin
Business or Residence Address (Number and Street, City, State, Zip Codr)
134 Spring Stréet, Suite 302, New York NY 10012
Check Box(es) that Apply: [ Promoter B4 Beneficial Owner 1 Executive Officer O Directer O General andfor
Managing Partner
Full Name (Last name first, if individual) .
Nathan A. Low
Business or Residence Address (Number and Street, City, State, Zip Code)
641 Lexington Avenue, 25" Floor, New York, NY 10022
Check Box(es) that Apply: [ Promoter [ Beneficial Qwner [[] Executive Officer [ Director O General andfor
Managing Partner
Full Name (Last name first, if individval)
Monitin Investments (J.S.T.) Ltd.
Business or Rcsidc:ncc Address (Number and Street, City, State, Zip Code)
53 Etzel Street, Rishon Le-Zion 75706, Israel
Check Box(es) that Apply: [ Promoter- B4 Beneficial Owner [J Executive Officer [J Director O General and/or

Managing Partner

Full Name (Last name first, if individual)
Smithfield Fiduciary, LLC

Business or Residence Address (Number and Street, City.. State, Zip Code)
9 W, §7th St. 27th floor, New York, NY 10019
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Check Box(es) that Apply: [ Promoter &3 Beneficial Owner . [ Executive Officer (3 Director O General andfor
' . Managing Partner
Full Name (Last name first, if individual)
Rubicon Master Fund
Business or Residence Address (Number and Street, City, State, Zip Code)
103 Mount Street, Londonr WIK 2TJ
Check Box(es) that Apply: [ Promoter X Beneficial Owner [ Executive Officer [ Director [J General and/or

Managing Partner

Full Name (Last name first, if individual)
Argoquest Holdings LLC

Business or Residence Address (Number and Street, City, State, Zip Code)}
Nolton House, st floor, 14 Shenkar St. P.O. Box 4047 Hertzeliya, 46140 Israel

{Use blank sheet, or copy and use additional copies of this sheet, as necessary)




B. INFORMATION ABOUT OFFERING

Yes Nb
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?..........coo.oiiionii e 0 B3
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimurn investment that will be accepted from amy individURIZ.........coooeo.ovcrveieseeee s ettt N/A
Yes No
3. Does the offering permit joint oWnership 0F & SIMEIE UNILT .......coooiiioocoiiiis i ssiss e st sees st erme s e b e et see e enes et e seess st B O
4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any commission or similar
remuneration for solicitation of purchasers in connection with sales of securitics in the offering. 1f a person to be listed is an associated
person or agent of a broker or dealer registered with the SEC and/or with a state or states, list the name of the broker or dealer, 1f more
than five (5) persons 10 be listed are associated persons of such a broker or dealer, you may set forth the information for that broker or
dealer only.
Full Name (Last name first, if individual)
Sunrise Securities Corporation
Business or Residence Address (Number and Street, City, State, Zip Code)
641 Lexington Avenue, 25" Floor, New York, New York 10022
Name of Associated Broker or Dealer
(N/A) ' ‘
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check "All States” or check iNdIVIABAL SIAIES) ...t et st b a et bbb bbb ] All States
[X AL] [ AK ] [ AZ] [ AR) {[XCA] [ CO) [XCT] [ DE] [X DC] [X FL] [ GA) [ HI ] [ ID]
[X L] [ N1 (A1 [KS] [ KY]l [XLA] [ ME] [XMD] [X MA] X MI [MNT [ MS] [ MO)
[XMT) [ NEJ] ([NV] |[NH] [XN] [NM} [XNY] [NC] [ND] [XOH [OK} [ OR] [XPA]
[ RI] [XSC] (SD] [XTN] [XTX] [UT] [ VT] [XVA] [WA] [WV] [XW] [WY] [PR]
Full Name (Last name first, if individual)
Business or.Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check "All States™ or Cherk IMAIVIAUR] STAES)............vivcoueecerrirssssieesseersisscsseseseesess s sessstsesesestassbse e seet st e b eeeresenss s st seeet st sesr e eeessesatsbieese s [ Al States
{AL] [AK]) [ AZ) [AR] [CA]) [CO}] ([(CT] [DE] [DCj [FL]) [GA] [ HI] [ ID]
(L] [IN] [1A] [KS]T [KY] [LA] [ME] ([MD] [MA] [M] [MN] [MS] [MO]
[ MT ] [ NE 1] [ NV ] [ NH] [ NI] { NM ] [ NY ] [ NC ] [ ND ] [ OH ] [ OK ] [ OR] [ PA ]
I RI) [s¢c) [sD] [T™W] [ TX) TUP] [VT]1 [ VAl [WA] [ WV] [ W] [WY] |[PR]
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Lisied Has Solicited or Intends 1o Solicit Purchasers
{Check "All States”™ or check Individual SEAES) ... ... ettt s teebe e s e e sass a8 bs s s s eaa e sas s o e e aesas sarben emnssesessesavsesretesbnans D All States
{AL) [AK] [ AZ} (AR] [CA) [CO] (CT) [DE}] [DC] (FL) [GA) [HI) (DD}
(L] {IN] [1A] (KS] fKy] [La}l [ME] [MD] [MA] [ M'] [MN] [ MS] |[MO]
[ MT ) [ NE] [ NV] [ NH ] [ NJ 1 [ NM] [ NY] [ NC] [ ND ) [ OH ] [ OK] [ OR]) { PA ]
{RL) [SC] [SD] [TN] [TX] [UT) [ VT] {VA] [WA] [WV] [ W] [WwWY] [PR])

{Use blank sheet, or copy and use additional copies of this sheet, as necessary)




C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS
Enter the aggregate offering price of securities included in this offering and the total number already
sold. Enter "0" if answer is "none” or "zero." If the transaction is an exchange offering, check this
box [_] and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.
Aggregate Amount
Type of Security Offering Price Already Sold
DIEDL oottt RSk sr e b R $ 0o $5__ 0
EUIEY ot et e s s et et R o $ 1,186,934.20 $1,186,934.20
] Commeon X Preferred
Convertible Securities (Including WaITANES). ... vverveecrnrcnencmssns e e reers e e 50 $__0
PArtRErShID INEIESLS. .1 et ceri ettt ettt er e sbe s e st bt eessnee bt aat s e e ant et benees $§ 0 $ 0
Other (Specify B iraseer et et e n b e £ o £ 0
Total .. $1.186.934.20 $1.186.934.20

Answer also in Appendlx Column 3, if ﬁlmg under ULOE,
Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securities and the aggregate dotlar amount of their
purchases on the total lines. Enter "0" if answer is "none" or "zero."

Number
Investors
ACCTEAIE INVESIODS 11eutiiiiiriii ettt bt reae e saeas e et s s et ent et e s esneseensene 8
NOR-CCTEAIE INVESIOTS ..ot iiiii ettt ettt e e e ere et ee et e et samesaas ar seseanesnen 0
i
Total (for filings under Rule 504 only) ...
Answer also in Appendix, Column 4, if fi ]mg under ULOE,
If this filing is for an offering under Rule 504 or 505, enter the information requested for all
securities sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months
prior to the first sale of securities in this offering. Classify securities by type listed in Part C -
Question 1.
Type of
Type of offering Security
RULE 5051t eeat st enee e a Rt e e e s e en e e
Regulation A
Rube S04 ..o e e L e et b et s b e e et a s e ene s
Total

a. Fumnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the issuer,
The information may be given as subject to future contingencies. If the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.

TrANSTEF ABENES FEES ..c..orvuiecrinciirirererie s erssses st ss s crs e s es i bbb b bs st sem b b e et bt
Printing and Engraving Costs . ........ocoiiiiiiene e shevsssrnescenesor s anesse s resrasmasesseecunnenes
Legal Fees

ACCOUNTINE FEES....coiriiiietiee st e s bbb e e bbb sme e ra s baba b rasrasberaas
Engineering FEes ...ttt b s et et
Sales Commissions (specify finders' fees separately)® ...
Other EXpenses (IHENLIY) o.vve oot sars s sas s sea s st sre s seses e s s s

HOXOOXOO

*The broker shall receive a commission of 5% of the first $800,000 sold as part of this offering. The commission,
which is estimated to be approximately $40,000, is payable in the preferred shares.

Aggregate Dollar

Amount of
Purchases

$1.186.934.20
$__ 0

Dollar Amount
Sold

& 2 o5 o

33.000

_—0*

& I B B9 A 6 ¥ oo
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f C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Enter the dlfference between the aggregate offering price given in response to Part C - Question
| and total expens&s furmshed in response to Part C - Question 4.a. This difference is the "adjusted
gross proceeds fo the i issiler." b erEEs e SRR AR LA rRR R RRS R E RS E RS Re abrab e

5. Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be used

for each of the purposes shown. If the amount for any purpose is not known, fumnish an estimate
and check the box to the left of the estimate. The total of the payments listed must equal the
adjusted gross proceeds to the issuer set forth in response to Part C - Question 4 b above

$.1,153.934 20

.
\ Payments to Officers, Payments To Others
. Directors & Alffiliates .
SAIBIAES ANA fEES 1uvvrvveresserreesssosussansssasssoness oo sasissass s st e s Arb e R $325,000 B $605,000
Purchase of real estale .................................................................... 3 K s
Purchase rental or leasing and instailation of machinery and equipment I B s
Conslrucnon or leasing of plant buildings and facilities... B’ s K s
Acqurs:tlon of other businesses (including the value of securities involved in this offering
that rnay be used in exchange for the assets or securities of another nssuer pursuant to a ] @\ $
merger) .......................................................................................................................................... .
Repaymem OF INAEBLEANESS ...ttt sttt snras e ersas s rose s e anaans K s ) K s
WOLKING CADIAL 11rrrrres e s seeseess e eees e et e s et st sttt R s @ 522393420
Othelr (specify): . K s B s
O S - R = rXY " [ $828,934.20
Total Payments Listed {column to1als added) ...........c.cooueeveieeeereressinnsssresesssssssssrsssesssens Bd si.153,934.20
! D. FEDERAL SIGNATURE

The issucr has dulyI caused this notice to be S|gned by the undersigned duly authorized person. If this notice is filed under Rule 505, the following signature constitutes
an undertaking by | the issuer to fumish to the U.S. Securitics and Exchange Commission, upon written request of its staff, the information furnished by the issuer to

any non-aecmd[ted investor pursuant to paragraph (b)(2) of Rule 502.

Issuer (Print or Type) Signature Date
: . ' December 19, 2006
AlmondNet, lrllc. A i 5 { {'/i' ))
Name of Signer (Print or Type) Titke/of Signer (Print or Type), h
Roy Shkedi | Chief Executive Offifer

|
i
|
!
[
|
|
t
¢
[

|
,; : ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)

o
|
|
|
|



P . E. STATE SIGNATURE

1. Isany pany described in 17 CF R 230.252(c), (d) (e) or () presemly subject to any of the dlsqual:ﬁcatmn prows:ons of Yes No
SUCR TUIE?. Lo reeee beeerose e s s sersssesseesnee st s s e s eener s eceseeemesemm et s et b ee st E 108 | B

See Appcndlx, Column 3, for state response.

2. The undersigned issuer hereby undertakes to furnish to any state administrator of any state in which thIS notice is filed, a notice on Form D (l'h
CFR 239.500) at such times as requlred by state law. .

3. The_undersigned issuer hereby undertakcs to furnish to the state admmnsu'ators, upon written request, information fumlshod by the issuer to
offerees. . :
. “ J .
- 4, The undersigned issuer rcpresents that the issuer is fmmhar wn.h the conditions that must be satisfied to be entitled to the Umform limited
Offering Exemptton (ULOE) of the state in which this nonce is filed and understands that the issuer claiming the availability of this exemption
has the burdcn of establlshmg that these conditions have been satisfied.

The issuer has read this notifi cat:on and knows the contents to be true and has duly caused this notice to be 51gned on its behalf by the undersigned

duly autherized person. :
Issuer (Print orTypr) . ; _+ ° { Signature . Date :
‘ . ] December 19, 2006
AlmondNet, Inc. . K ) 5{4// A ,’) =
Name of Signer (Print or Type) ' ' 'I("i}M)f Signer (Prifit or T . '
Roy Shkedi . | ' hief Executive O




